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or by a third person leads the practitioner to suspect foul play, each
detail must he critically examined ;uul a natural explanation nought,
upon which, in most instances, the suspicions will he proved groundless,
In the rare cases in which they are justified the practitioner should not
communicate his suspicions to any member of the patient's household
or friends, unless he is satisfied that they can he trusted, hut, without
betraying his motives, he must use his ingenuity to circumvent the
suspected poisoner, If the suspicions were originally suggested by the
patient, delusions should he excluded; if by u third person, the practi-
tioner should beware of interested motives of that person and of an
attempt made by a poisoner to implicate an innocent person*
A special nurse may he brought m to take over the duties of anybody
suspected of being guilty and to prepare all food for the patient; hut she
should be acquainted with the reason only if the practitioner can rely
on her co-operation. The suspected person and perhaps ull other persons
should be forbidden to visit the patient or only allowed to do so in the
presence of the nurse, If serious symptoms develop, the practitioner
should urge the removal of the patient to a hospital or a nursing home
out of reach of the suspected poisoner,
Specimens of excreta should he reserved for analysis, especially those
passed within twenty-four hours of the time of the suspected administra-
tion of poison, If the patient has alleged that he is being poisoned, he
will presumably be willing to bear the cost of analysis; hut a ditlieulty
arises when the allegations or suspicions must be kept secret. It is
obviously unfair for the practitioner to bear the cost, and u request
to the police to do so may precipitate matters unduly, as explained
below. The alternative in an application by the practitioner to the
Under-Socrctary of State at the Home Office, who may, if he thinks
fit, order an analysis at the expense of public funds and can <teUiy police
action until the analyst's report han been received.
If it fc thought that the medicine in being tampered with, the prescrip-
tion may be modified, m that the addition of poison will be betrayed
by a change of taste or of colour.
Careful notes of every incident should he made at the time and kept
for reference.
It is advisable to call in another practitioner as consultant and to
communicate the suspicions to him; in this way an independent witness
is secured. When the two practitioners a re certain of (out play, but not
before, they should communicate with the police* A premature investiga-
tion by the police, with its lengthy interrogations and perhaps detention
of persons* may lead, if the suspicions are later proved groundless, to
an action for damages against the practitioner and to the ruin of hut
practice.
The practitioner must take special care in such a case when the patient
is a stranger, because possibly he has been called in by the poisoner
either because he does not know the patient or because, if he refuses
to grant a certificate, the poisoner may have recourse to the deceased's